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CLASS IT INJECTION WELL DATA FORM
0SAGE COUNTY, OKLAHQMA

Date: |- |()- GO By: [P Permit 065126 aBR Form # A (; S

V ; ~ \' ’ ‘,5" =X ,r
Legal Qwner: Name &/ LMy e & DU Q,\&.&&_L,\S \\\ Gon t SV ANG

Street \ = . AU X . Mo R00

City MO oc State__ N\ Zip [ 4 /03

\ Phore ()

Operator: Name

Street

Cit State Zi [ 2Tl S ud LW o
Y P RECEIVED
Phone ()

JAN 181990

EPA BW-S

DATABASE UPDATE

New Info. Listed Above: Delete Well Status Chigggom o
Owner Gas Well TA
Operator__ 0il Well ___ Dual Comp.
Address Plugged 3 Active
Phone # Water Input Inactive
Legal Duplicate of Other
Feet Line_ Cancelled
Well #
Remarks: .
Enclosures: 1. B1A 208 2. BIA 139_/ 3. Letter____ 4. Schematic

5. Verification Form____ 6. Inspection Rpt.L/_]. BIA Memo

8. Bond/Assignment_____ 9. Cement Info.___ ' 10. ROC

11. Lease Status Report___ 12. Permit Trk. Sheet

Remarks:




PA/UIC INSPECTION REPORT

Inspection Type r'f'fr {[ RECEEVED Inventory No. 4/ <2
Inspection FreQuency'sﬂﬁhg ] JAN 1 61990 Authorization
Violation Code i A Authorized to Inject
'! EPA 6w-S
Company/Operator A4’ 3 i‘ REGION Vi
Business Address__ /& £ .5'& s/ e 7:/_2/ Dbk 74 )03
Individual Contacted Tt Pone. Title
Lease Name' & Well No. ? #* /2

Legal Description_ /0% 3 'F[%]L ﬁééz‘F@T\L s,/ /4 Sec. g T 25 R _Ja
Well Information: SWD/ER, Active/TA

Authorized Injection: Pressure Rate

Long String Casing Size L% Tubing Size

Report of Conditions as of this Date:
Lease: ( Activé/Inactive Well hooked up for injection: Yeszﬁz)

Injectihg at time of inspection: Yes@

Required fittings on tubing and casing/tubing annulus: Yes/No{Not Applicable

e E RS
Injection Pressure Al T : How Determined P ;7
Annular Pressure | ; How Determined |
Injection Rate \L ; How Determined \J/
Well plugged at Surface: (@/No!Undetermined
Samples Taken 7 & Photographs Taken o Aoz

Description of wellhead hookup and iniection facility:

PA . ornw Loek aonoshal el
5 ’

Weather Conditions and Observations_%{i&%.eﬁ%ﬁw

Inspection Date Time Arrived_ /400 Departed S /82
Field Inspector

EPA Reviewer Date

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041



Osage Form No. 139 (1972) N .

DEPARTMENT OF THE INTERIOR

Osast Inpian Asgwcy

PAWHUSKA, OKLAHOMA 74056 Dete 11-30-89

APPLICATION FOR OPERATION OR REPORT ON WELLS I BPA
_ DEC 071989
(Coumencement money paid to whom) (Date) . ' {Amcunl)
well No— 19 s tocated 1093 ¢ m{“}m and 669 m&m_
8
SE/4 Section 18 23N 12E Osage County, Oklahoma.

(% Sec. & Sec. No) awp) (Range)

surface
“The clevation above |0 [ T —
dth‘{dn.-.rril:kﬂ.mt} = ) o
= vy ¥ A\ A

USE THIS SIDE TO REPORT QDHPLEI‘EDWOIK
(one copy required)

USE THIS SIDE TO REQUEST AUTHORITY FOR WORK
(three copies required)

Dotics'ol intsation. s Character of well (whetber ofl, gas or dry)

(=]
:3 N Subsequent report of:
Decpen or plug back —0 . Coaversion 0
Coovert 0 Formation treatment 0
Pull or alter casing im] Altering casing 0
Formation treatment —0 Plugging back D
DO Plugging E¥

Detalls of Work & Results Obtained

Detalls of Work
m.ﬁmmmwm&muu
Sesicd. Show size & length of casings 10 be used. Indicate pro-
posed mudding, cementing & other work.
Hn;ﬁn;.plkﬁouﬁlﬂm!mhml’am&
Fnatled statement of proposed work. Plugping will not com-

until 10 days following approval date unless authority
granted for earlier commencement.

Run tbg & placed cmt plug from 1420' to 1150
(25 sks). Squeezed additional 25 sks into
formation. Fill csg w/ gel mud from 1150' to
200'. Pull tbg up to 200'. Perf 4 holes @
200'. Circ cmt out 6-5/8" then squeeze cmt

out 6-5/8" to surface (80 sks). 130 sks total.
Cut csg off 3' below ground level & weld on

Well production prior to - work steel plate. & {7_
& y §o oy wd Iﬂnﬂﬂ‘d 11'1? ‘, 89
This Mock for plugging information ealy
JAN 1 8 1990 | CASING RECORD
- S it | Size In bole whea Amount I parted
FPA BY-3 started recovered Depth How
. 0 - -
LI
!mmm:mkﬂndm* “iié&v‘.“ 0
gron! in writing of the Osage Indian Agency
ace; ogerations. iy /. upeincec. ORIGINAL TOTAL DEPTH
Lessee: Lessee: agé}m—?g? SEidn ﬁ%tn}agg'
Signature: By: N \f——
Title: 4 Dht::‘ll:d and swora to before me
Approved:

Public
Osage Agency lnspector My commission expires Y119




./‘\. Fooon
a# Yﬂ) EPA/UIC INSPECTION REPO( } é’ )
e A A IPED
W 30
Inspection Type o Inventory No. aﬁg‘gjq

Authorization

Inspection Frequency =77+
Authorized to Inject

Violation Code

Company/Operator A ¢/ /3

Business Address b =y jTZj S7 oA T i W r24 /103
Individual Contacted Z=d Pope Title ’
Lease Name' & Well No. . J¢/§7
Legal Description /peo= 'F[%;}L Aol F ;W‘T)L s~ /4 Sec. )z T 23 R_y
Well Information: SWD/ER, : Active/TAG?ggj

Authorized Injection:ﬂﬂprgssurex ; + Rate-

Long String Casing Size L5 Tubing Size

Report of Condltlons as of this Date:

Lease: Actlvé/lnactlve Well hooked up for injection: Yes/No”

Injectlng at time of inspection: Yes{ﬁaﬁ

Required fittings on tubing and casing/tubing annulus: Yes/No[Not Appllcable~

-——H.-.._._._.,.... e

Injection Pressure Iy ; How Determined [ A LR
Annular Pressure ¢ ] ;: How Determined |
Injection Rate \L ; How Determined Ex

Well plugged at Surface:;/YEEVNOXUndetermined

Samples Taken 27 Photographs Taken By

Description of wellhead hookup and iniection facility:

{ 3} r 7 7 _f"‘ 7 ._ B 1
|74 ‘/;" Vir d _ A1 Xy pm ,__é' /:,L .,A‘_,s'e:/ TS R »:14,.{_;' W "’_ 5 G
/.‘
Weather Conditions and Observations. 4 o/ X2/ o B a_ﬁ,,f o i A
= i . ) i = Lo FR /.{ - =T L 7 T —a
™ - J J - 'F""r P,
/f/} I:q-/’_i 29 1"1_4|_ ﬁ‘-/f/ r;‘ s o :.-\,Kj,i Z :, P ) P i
Z J / i

Time Arrived_ JcpH Departed S

Inspection Date

Field Inspector nu‘f/, hﬂfﬁfilimﬁwfhﬁmpw RECCIVIFA
EPA Reviewer ,A§¥¢¢4%4::;?2§; iZéyﬁi pDate — /- 5§5L ey
JAN 16 1990

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 FQ&%&?§7-4041
REGION wi





